The operative treatment of Mdni&re's symptom-complex.-We know that such diverse causes as wax in the ear and acoustic nerve tumour can give rise to the syndrome deafness, tinnitus and vertigo, generally in one ear only.
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The first step in treatment therefore is to make sure that the external and middle ear, including the Eustachian tubes, are normal. To show how important it is to eliminate the middle ear as the cause of vertigo the following case is quoted:
A woman aged 30 suffered from vertigo from time to time for a year, and was deaf in the right ear. Inflation of the tube was practised on several occasions but without effect; the patient was examined exhaustively in hospital and no organic disease found in the central nervous system or elsewhere: the labyrinth was functional and the deafness was of high degree. Vertigo persisted for two years. Finally, operation was contemplated but two days before a final decision was to be made, the patient heard a sharp noise in the right ear and afterwards heard normally! This probably means that the tube was never properly inflated.
A neurologist should be asked to eliminate any lesion of the central nervous system-especially cerebellar, and cerebello-pontine angle neoplasms, and acoustic nerve tumours, not forgetting the possibility of migraine.
Toxic causes should be sought in the tonsils, teeth, sinuses and other possible sources of infection. Syphilis must be excluded also.
There is then left the group of patients, usually over the age of 40, who have unilateral deafness of high degree, tinnitus and vertigo. The vertigo generally comes on in attacks lasting from a few minutes to some hours and often resulting in vomiting or nausea. These attacks occur over a long period, several years in some cases; they may only occur once or twice a year at first, becoming afterwards more frequent, and of greater or lesser severity; in addition, the patients may be thrown to the ground without warning. As a result the patients are unable to go out unless accompanied by a friend and are obliged to curtail their activities; some even remain indoors for months on end and some remain in bed. All patients complain of unsteadiness on their feet after an attack and some complain of "swimmy" feelings all the time between the attacks.
It has been stated that the vertigo stops when the affected ear becomes quite deaf; this is not always true. Perhaps the statement dates from Charcot who wrote that " patients experience sensations of vertigo and buzzing in the ears only so long as the deafness is partial and lose these symptoms as soon as it becomes complete."
When medicinal treatment has failed operative treatment may be considered and in my experience the comparatively simple procedure of opening the external semicircular canal and injecting absolute alcohol gives very good results.
My series-30 in number-are, for the most part, cases of M6ni6re's syndrome of internal-ear origin, but include three cases of vertigo after radical operation, in which the vertigo persisted though the cavity was well epithelialized. Mr. R. J. Cann, when my assistant, operated on four or five of the cases.
Some years ago Mr. Sydney Scott found that injection of absolute alcohol into labyrinths of pigeons was a simple and efficient means of destroying labyrinthine Proceedings of the Royal Society of Medicine 78 function. It struck me that that plan might be applied to man in order to destroy the function of the semicircular canals. The mastoid antrum is exposed. The canal is identified and is opened by means of a narrow gouge; j to 1 c.c. absolute alcohol is injected anteriorly in an endeavour to reach the vestibule. The wound is sutured. For two to ten days the patient is very giddy, on account of unbalanced action of the opposite labyrinth; he then begins to be able to sit up, and soon is able to walk. The recovery time varies very much with the type of patient; phlegmatic men walk on the fourth day or sooner.
Recently Hautant reported a number of cases in which he had operated for vertigo. He divided his cases into two groups. The first consisted of cases of healed chronic suppuration, 30 in number, in which he had obtained complete and permanent cure. The second group consists of cases with " sclerosis of the labyrinth" (no doubt M6ni6re's syndrome of internal ear origin), 13 in number; of these, seven have been completely successful; in four the attacks of vertigo diminished in frequency and severity; in the remaining two cases, no improvement followed.
The number of cases in Hautant's first group (30) strikes one as very large. I have only felt justified in operating on four cases and one of them was unsuccessful; Mr. McGibbon has operated successfully on one in his series.
Results.-There has been no sign of labyrinth infection in any of the cases. Of my thirty patients, twenty-eight have been traced, twenty-two have been cured of the attacks of vertigo, three were improved, while three were quite unaffected, and their vertigo continues as before, although the function of the labyrinth was successfully destroyed.
The same operation has been applied to cases of vertigo persisting after the radical mastoid operation. The old wound was opened and the external canal was identified and after thorough cleansing with ether, the opening of the canal and injection as above described was carried out. To cover the hole in the canal a flap of temporal muscle was turned down into the cavity.
The operation is only performed in cases of vertigo plus deafness and preferably those in which deafness in the affected ear is of high degree and the hearing of the opposite ear is good. Tinnitus previously present persists.
There may be no virtue in the injection of the alcohol. Certainly cases have been freed of their vertigo by simple opening of the external semicircular canal; but it was felt that the alcohol would destroy the function of the canal system and vestibule.
All the patients followed up have been recently seen or heard from in letters, or are known about; some of the results are perhaps too recent to be spoken of as cures.
It has been suggested that for M6ni&re's syndrome-a condition that has no mortality-operation is scarcely justifiable and should only be advised in extreme cases. But a condition that may, and often does, completely check all ordinary activity, even housework (as I have seen in at least two cases) and causes serious economic difficulty-because no man can justifiably be kept at work wbere attacks of vertigo would bring great risk of life, e.g. in scaffolders, or involve risk to others, e.g. in motor drivers-appears to me to justify an operation whicb does away with his disability. Most of the patients are very grateful for being rid of the attacks.
Mr. McGibbon, who employed the same procedure, kindly allows me to quote the results he had obtained in nine cases. In seven the result was good; in one of these the canal was injected on account of continuous vertigo after a radical mastoid operation. In one case the vertigo ceased, but the man complained of the tinnitus which persisted, and in another the patient developed subacute combined degeneration of the cord. The following summarizes the rules one follows in choosing cases:
RESULTS
(1) Exclude all forms of middle-ear affection, especially mild degrees of Eustachian tube obstruction, i.e. treat the catarrh.
(2) Exclude syphilis.
(3) Exclude all organic disease of the central nervous system-cerebral tumours and tumours of the acoustic nerves; affections of the medulla, e.g. bulbar paralyses.
(4) Exclude otosclerosis. (5) Exclude in young persons all foci of toxic infections-teeth, sinus suppuration, tonsils.
(6) The cases left after these exclusions may be considered due to affection of the internal ear and their treatment consists: (a) In giving various drugs, 'e.g. luminal, gardenal, bromides, quinine, potassium-iodide. (b) When these have failed, the question of operation on the labyrinth should be seriously considered, and then only if the unaffected ear hears reasonably well.
It is evident that the cases coming to operation will not be large in number; but those who submit to operation may be told that the operation is entirely without risk, and that the probability of cure of the vertigo is very great.
